XGCIC

greater chicago infusion centers

;l Greater Chicago
-‘ Infusion Centers (GCIC)
easy 4-step referral process:
; FAX REFERRAL

CONSULTATION & MEDICATION AUTHORIZATION
PATIENT SCHEDULING
REPORT TO REFERRING PHYSICIAN

Why choose GCIC?

¢ ON-SITE PHYSICIAN
¢+ LOWER COST

* QUICK TURNAROUND
Conditions Treated Include
. o RHEUMATOID ARTHRITIS ¢ PSORIATIC ARTHRITIS
LOC&tIOﬂS. ANKYLOSING SPONDYLITIS « LUPUS
% SCHAUMBURG: ,
80 W. Hillcrest Blvd, Ste 208, Schaumburg, IL GOUT ¢ OSTEOPOROSIS ¢ CROHN'S DISEASE

s« OAKBROOK TERRACE: ULCERATIVE COLITIS + KNEE OSTEOARTHRITIS

15450 Summit Ave, Ste 390, Oakbrook Terrace, IL ALLERGIC ASTHMA ¢ THYROID EYE DISEASE
* ORLAND PARK: PSORIASIS

11540 W. 1839 Place, Orland Park, IL FAX YOUR REFERRAL TODAY AT
(630) 339-5305




o
XCI 4-Step Infusion Referral Process

FAX REFERRAL TO (630) 339-5305, ATTN: INFUSION TEAM
= Fax prescription order, patient’s demographics, relevant clinical notes and labs

CONSULTATION & MEDICATION AUTHORIZATION
= Consultation on treatment, benefits verified and medication authorized

PATIENT SCHEDULING
= |nfusion Coordinator will contact patient and will schedule the infusion

STEP 4 REPORT TO REFERRING PHYSICIAN
= Follow up infusion report faxed to referring physician

GCIC offers a spectrum of infusion therapy & injection services:

REMICADE ¢+ ORENCIA ¢+ SIMPONI-ARIA ¢ CIMZIA ¢ BENLYSTA ¢ KRYSTEXXA ¢+ ACTEMRA
RECLAST ¢ RITUXAN ¢ HYALURONIC ACID INJECTIONS ¢ PROLIA +» XOLAIR ¢ TEPEZZA

¢ COSENTYX ¢ ILUMYA+ ENTYVIO ¢ NUCALA +¢FASENRA + +IVIG

FOR QUESTIONS ABOUT ADDITIONAL TREATMENTS, PLEASE CONTACT US AT (630) 339-5300
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